CARDIAC catheterization and selective angiocardiography are frequently performed in any cardiac diagnostic unit. Minor complications, such as arrhythmias, are not uncommon, but major complications are quite rare. This case is reported to show that perforation of the heart may occur in the course of these investigations, but may not necessarily lead to serious after-effects.
The patient, K.K., a 3-year-old boy, was admitted to the General Infirmary at Leeds in January 1962 for investigation of his congenital heart disease, with moderate dyspnea and eyanosis on effort. Physical examination showed normal development. There was no eyanosis at rest, and the fingers and toes were not clubbed. The peripheral pulses were normal. Inspection of the neck revealed a moderate venous "a" wave. The chest was normal in shape and the heart was rather quiet to palpation although right ventricular pulsation could just be felt to the left of the sternum. On auscultation there was a moderately loud ejection systolic murmur in the pulmonary area that had its peak early in systole. The second heart sound was single.
The chest radiograph showed a normal-sized heart, a right-sided aortic arch, and some pulmonary ischenmia. The Dow and Taylor4 attach more importance to the high-velocity jet, when injection is made under high pressure, than to penetration by the catheter as the factor largely responsible for perforation of the myocardium.
In our case the catheter tip was at the junction of infundibulum and body of the right ventricle, so that its position for selective angiocardiography was not ideal. In addition, there was evidence in the form of the distorted pressure tracing ( fig. 1 ) that the side-holes of the catheter were not perfectly free and since the most proximal hole in the catheter was 1 cm. from the tip, we conclude 
